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2009 USTA Intermountain Section Wheelchair Instructor’s Clinic,
Wheelchair Tennis Camp, and One-up One-down Tournament

Participant Name:

Address:
Phone: Cell:
E-mail: Age: Gender: M F

Please check all events you will be participating in:
(Fees listed are for participation in packaged deals or in one single event)

PACKAGE DEALS are as follows (if signing up for packaged deals, please fill out the corresponding information):

0 $65 Total for Wheelchair Instructor’s Clinic, Wheelchair Camp, and One-up One-down Tournament
(Partner fee included)

O $50- Wheelchair Camp and One-up One-down Tournament (Partner fee included)

*Scholarships may be available for those needing financial assistance
SINGLE EVENT:
0 Wheelchair Instructor’s Clinic ($20)

Ave you certified O USPTA Q USPTR Q Both aNo
Place of Employment:

Address: Phone:

Ave you able to volunteer your time to help out with the Wheelchair Camp (Please check all times that you are able
to help)? We encourage Instructors to stay and apply what they’ve learned.

* Registration fee for the clinic may be waived for any advanced player or coach volunteering time to assist in the camp.

Q Friday 1pm - 6pm Q Saturday 9am- 2pm Q Saturday 2pm- 6pm

0 Wheelchair Camp ($40)

skill level (please circle): Open Quad A B C/D (beginner) t-shirt size (pleasecircle): s m | «xl
0 One-up One Down Tournament ($15 per team)

O “A” Competitive Draw O “B” Recreation Draw

* |f there are not enough Participants in either Draw, the Draws may be combined

Partner’s Information: QO Chair Player Q Able-bodied Player O I need a partner

Name: Address:

Phone: Email:

* total enclosed amount: $ Make checks payable to: USTA Intermountain Section

Mail registration to: USTA Intermountain Section, 1201 S. Parker Road, #200, Denver, Colorado 80231-2154



